PARTMENT OF COMMERCE
IUREAU OF THE CENSLUS

STANDARD CERTIFICATE OF BIRTH

FLACE OF BIRTH:

Gila

Wunty - State
;‘Bwnship = or Viilege ..
Y ettt Ne.

e AR TZONA

HERON

Full name of child

8¢, - Ward,
(If birth occurred in 2 hospital or instivution, give its NAME instead of steeet and mumber)

If cl}i[d is not yst named,

{

make
supy al _report, as directed.

S If piwral | 4. Twin, wiplet, or other _ - 6. Premature ... {7, Legiti. ‘8. Datw of
o /W ibs"riis { win, iriplet, or other rema ' i o o Feb.s’lsgo .
Male 5. Number, in order of birth ... Full termy ... mate? ........| (Month, day, year)
Full FATHER 18, Full @ MOTHER
e DY L, Heron name.  Villie Heron
Residence (usual place of abode) 19. Residence (usual place of abode)
(i nonresident, give place and State) (If nonresideat, give place and State)
Color or rage ..l 12, Age at [ast binhday ... _ - {years)|| 20. Color or race wrseeeee | 21, Age at last birthday et s (FORTE)
Birthplace (city or place and Srate or country) : 22. Birthplace (city or place and State or country) -

14, Trade, profession, or particular

23, Trade, profession, or particular kind

kind of work done, as spinner, z of work done, as housekowper,
sawyer, bookeeper, ete. o typist, marse, clerk, ete, .
o)
I5. Industry or business in which BT oaq Industry or business in which
work was done, as silk mill, § work was done, as own bome,
sawmill, baok, ere. .. . =} lawyer’s offics, silk mill, ege.
16, Date (month and year) Jast en- 17. Total time (years) spent in this 8 25, Date {(menth .and year) last en- 26. Total time {years) spent in this
gaged in this work work =) gaged in this work woik
193 - 193 )
Number of children of this mother
(At time of this birth and including this child) ... (a) Born alive ard now living ... (k) Born alive but now dead e (€} Stillborn.. ..
) . Before [abor —
H stillborn, moaths f— [
peried of gestation ... {or weeks | 2%, Cause of millbirth During labor . .
e por‘b CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE

I hereby certify that Iesttumed the birth of this child, who was

}

(Date of)

Whea there mas mo attending physician
midwife, thes the father, kouseholder,
shonld make thir retars.

=« fame added from

a supplemental report ...

Registrar.

{Born alive or nijilborn)

B | .

(Sigaed) Yo W. Largent - M. D.
OF e - Midwife
Address

Fied3m 4] 8O0, 103

FORM & TOM 8-25 .33 M§ 43840




